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COMMITTEE NAME (Must be same as on Statement of Organization)
Commiftee to Re-Elect Julie M. Haggerty

{1 mmmmmmm { 2 )State PAC (3 )State Partly
(4 JCounty Central Commiitiee ( 5 YCounty Candidate (8 )City Candidate (7 }Sehoal Board or Other Political
Subdivigion { 8 )Counly PAC (O)OMPAC(W)SGHOGBOINUOMHPMS(MVBIOHPAC {

|11 ) Local Balot issue
CANDIDATE COMMITTEES ONLY: '

 Candidate Name Political Party (if applicable)
Julie M. Haggerty Democrat , .
w District (if Senate or House)

candidate's commitiee, and the chairperson, for any other type of commities, Is the Individual responsible for filing timely and accurate reports.
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1AM FILING A _Disclosure Summary Page DR-2 REPORT FOR (1) ELECTION /(2N TION YEAR.
(report date). Indicate by #
' [ICHECK IF AMENOMENT TG REPORT DATED Local Committess, enter Dete of Election
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(Youmuuimﬁnuotoﬂhmpomunhllm-aisﬁbd) which Elsction is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 14,363.93
of the last reporting period or must be 2ero if this is first report filed.) ..............cccoevemvcrvicnniinnn s § >

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aleo see in-kind below) ..................
" Schedule F: Loans Received total (ARCH SChEAUIB F)....................corervvevmseeeeeeessasescsssssssenssesseos

" Schedule H: Total Sales of Campaign Pfopeﬂy (ALRCh SCNOGUIE H)......ccoc s nsons ‘
SUB-TOTAL ..ooovomssinns s 1436393

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _

Schedule B: Expunammmummmaw*auommunbmm) ............ 333.10

Schedule F: Loan Repayments total (Attach Schedule F)............ S ' e
CASH ON HAND st the end of this reporting period (if final report balance must thozer).......... S 14,030.83 it
*UNPAID BILLS (From Schedule D - Aiich SCheuie D)...............cccccooowrveeereerrerrsesseseseesccssaresessmmmeesssoesens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ....................c.ccceeeen. S S
*“QUTSTANDING LOANS (From Schedule F - Atlach SCRBGUIE F)..............coovcoerrnrermssnsssresesssssssssnssrens $
CONSULTANT BREAKDOWN (Schedule G Attached?) 7 YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedkile H) $

STATE COMMITIEES: Submit a reconciled campaign account bank statement v January of gach year.
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ComnntteetoRu—Elect Julie M. Hmerty
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EXPENDED |  (if applicable) {Disbursement) WAS MADE ' - 1 “
(MWOD/YR) AND PAC
: CHECK
- ID#N% ; — — e M
’ Polk County Democrats Donation :
ylsm CKi# 1021 B : ¢ 23000
| Bl Bankers Trust Company | ServiceFes T
10/7/11 CK# | 15:90
- ID# - |Postamaster = | Post Offics Box Serviet Fee S
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (RahrdeuddeHM)

Expenciitures to persons/entities providing consuling, advertising, fund-raising, poliing, menaging, ommmmmmmbommmm '
Schedule G by the amount, purpose, mmdmwwmmmwmmmw«mmsm Mm
Schedule G instructions and lowa Code 85A.402(3)(D.)
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